= FILED
72006 NOT-FOR-PROFIT CORPORATION Feb 13, 2006 8:00 am

| ANNUAL REPORT
7 Secretary of State
DOCUMENT # 754722 02-13-2006 90019 044 ****5] 25

1. Entity Namea
JUSTIN PLACE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

627 CATHCART ST. . P.0. BOX 536293 60@ l?)’l:ﬂ

UNITS 1-10 ORLANDO, FL 32853-6293 US
ORLANDO, FL 32803  US

e — AR XN ERA RO

Suie, Apl. #, elc. Suite, ApL. #, slc. 01112006 chg.np CR2E037 (11/05)
City & State . City & Stata 4, FEl Number Applied For
. 59-2233489 Not Applicable
Zip Country Zip Country . . $8.75 additional
. ] 5. Centificate of Status Desired i1 Fee Required
6. Mame and Address of Current Registerad Agent 7. Namae and Address of New Registerad Agent
. Narme

-| BENKE, SCOTT
‘1 621 N CATHCART Street Address (P.0O. Box Number is Not Acceptabla)
| &4

ORLANDO, FL. 32803

City F L Zip Code

8. Tha above named entity submits this statement for the purposae of changing its registsred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

1. . ° 4
SIGNATURE fr] Sedh Beale +f /’6
%.wwmmwmmnlm. {NOTE: Repiaternd AQSN BGNRLING Mequiret when rensiating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ., ."Make-check payable'to .-
Due by May 1, 2008 ‘ Trust Fund Contribution. 4 Added lo Feas - .. Florida Department of Stata~" ", 7,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 -
| e D 3 Deete TME ClcCange £ Addition
NAME STOCKSDALE, PAUL NAME
STREET ADORESS | 621 CATHCART AVE #1 ' STREET ADDRESS
CiTY-5T-2P ORLANDO, FL. 32803 CITY-ST- 7P X
TmE D Delete TME 03 Chae N"”“
NAME TSEIEERANRY e NAME T Ehwael S it 3
STREET ADIRESS | E84-CATHECARTAVE T smerooness | gz #. CATHLAA N
On-51-2¢ L ORIANDOQ EL-3280%= CITY ST 2P 0fLerRy FL  ILEIY
me 0 Xmm e ' - OCrwe [ Addiion
NAME RILLMAN, VIRGINTA NAME
STREET ADDRESET BZT CATRCART AVE S 5 : STREET ADDRESS
any-s1.7p | ORLAMBE-Fe-0280T CITY. ST 2P
TITLE D O oelete TMLE [ Change [ Addition
NAME BENKE, SCOTT ' RAME . -
STREET ADORESS | 621 CATHCART AVE #4 STREET ADDRESS
CITY-ST. 2P ORLANDO, FL 32803 cimy-§1-21
TiLE O Deleie e Lamy = el (] Change ){Zlmmon
NAME NAME
. ad” AL
STAEET ADORESS smerr aoeess |© LY N ww
Y- §7-27 CTY-57-2P ofianes FL 1nes :
TILE [ Delete TME - . [ Change ,mwiliun
STREET ADDRESS ) sTREET ADDRESS | §2A N- iateast A
COTY-57-29 CITY-5T-2P ORLambds FU 2295

12. | hereby certify that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statwtes. | lurther certily that the information
indicated on this report or supplemental report is rve and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this raport as required by Chapter 617, Florida Statutes; and-that my name appears in Block 10 or Block 11 #
changed, or on an atlachmant with an address, with all other like ampowered.

SIGNATURE: M ScoR Bevke 7//5/36 \rar-26%- 345

}yz\mumn TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR Date Daylime Prone §

[



